With a show of hands...the command photo-op prompted a host of smiles to go with the summer white uniform style 


A Recap of information, insight & intel for May & June, 2023 


NHB/NMRTC Bremerton Caduceus 


Navy Nurse Corps officers and Nurses featured and feted 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- It was a day of selfless service acknowl- 
edged. It was a day of junior officers promoted. It was a day of legacy honored. 


Navy Medicine Readiness Training Command Bremerton staff gathered May 11, 2023, to commemorate National 
Nurses Week, May 6-12, and the Navy Nurse Corps 115th birthday, officially held every May 13 since 1908. 


For Capt. Shawn Kase, NMRTC Bremerton chief nursing officer, it was also a day to reflect back 26 years to when 
he initially arrived as a Navy Nurse Corps ensign at the command he will soon retire at in several months. 


“Tt’s been a privilege and honor to serve with so many talented Nurse Corps officers over the years. We [nurses] 
have played a vital role in the success of our organization and ensuring the safety of our patients,” said Kase, ap- 
proaching the end of 35 years of Navy service. 


The planned events began with Lt. Cmdr. Brad O’Keefe, pediatric nurse practitioner and command Daisy Award 
coordinator, explaining to those in attendance that two staff nurses had been nominated for the prestigious Daisy 
Award. 


| The award, established in 
| 1999, is an international 

| program which rewards 
_ and celebrates extraordi- 
‘nary clinical skill and 
- compassionate care given 
al by anurse. 

: | “Tt was a really tough de- 
) cision between two really 
| great candidates, Stu Ewy 
of the Main Operating 
Room and Amy Myers, 
Oral Maxillofacial Sur- 
gery. Unfortunately, we 
can only pick one. But 
recognition in itself is a 
fantastic compliment 
which should not go unno- 
ticed,” O’Keefe said, add- 
ing a reminder for all 
those in attendance to 
nominate worthy nurses as 
well as hospital corpsmen 
for the accolade. 
Ewy was chosen for going above and beyond in providing care needed in the Main OR. He was presented with a 
certificate and also received a sculpture called the Healer’s Touch, hand-carved in Zimbabwe. 
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Ewy’s nomination read in part, “Stu has been an operating room nurse since 2016. He is an expert in his field and 
specialty of orthopedics. He is well-loved and trusted by surgeons and members of the operating room team. He 
takes great measures to ensure his patients are safe and comfortable during surgery.” 


NHB/NMRTC Bremerton Webpage: Three Nurse Corps ensigns were then called forward with 
https://bremerton.tricare.mil/ each — James Cramer, Taylor Fink and Dwight Mitchell — 
ceremoniously promoted to lieutenant junior grade. The 
NHB/NMRTC Bremerton Official Facebook site: trio are part of over 50 Navy Nurse Corps officers as- 
https://www.facebook.com/navalhospitalbremerton signed to NMRTC Bremerton, along with approximately 
40 government service nurses and nearly five contractor 
NHB on Defense Video Info Distro Service: nurses. 


https://www.dvidshub.net/tags/news/nmrtc-bremerton 


Lt. j.g. Agustina Aure followed with a segue into the 
Nurse Corps 115th birthday, highlighted with a designat- 
ed representative from each Navy Medicine corps - 


NHB Command Ombudsman: 
nhb.ombudsman@gmail.com 


wy Civilian Corps, Dental Corps, Hospital Corps, Medical 
Corps and Medical Service Corps - delivering well- 
W,. wishes to the Nurse Corps. 


Hil Capt. Patrick Fitzpatrick, Naval Hospital Bremerton 
director and NMRTC Bremerton commanding officer, 
then offered a rhetorical question to those in attend- 
ance, “It takes a week to recognize all the things that 
» nurses do. Why is that?” 


“Because an entire week is needed! Whether you are a 
nurse on a hospital ship giving care on a humanitarian 
mission in South America or the Pacific, whether you 
are at a combat hospital down range giving blood, 
whether you’re in the immunization clinic holding the 
hands of a child, what we do is complex. We were once tolerated 115 years ago. Now we are critical to the mis- 
sion of Navy Medicine. Not only that, but we’re also very strongly desired for our clinical skill. Nurses are every- 
where. I am proud of you. I wish all our nurses’ happy birthday. And thank you, thank you, thank you for every- 
thing you do, every day,” stated Fitzpatrick. 


The entire week has featured a variety of events recognizing nurses, from raffle drawings to ice cream socials to 
catered lunch to ‘chalk the walk’ outdoor illustrative event. 


May 12 is also the birthday of Florence Nightingale 
(1820-1910), the founder of modern nursing. Two 
years before Nightingale passed away, then-President 
Theodore Roosevelt signed the Naval Appropriations 
Bill on May 13, 1908, that authorized the establish- 
ment of the Nurse Corps as a unique staff corps of the 
Navy. 


Nurse Corps officers and nurses handle a host of spe- 
cialties as part of their overall duties, including family 
nurse practitioner, executive medicine, nurse anesthe- 
tist, clinical nurse, perioperative nursing, maternal 
child, ambulatory, medical surgical, critical care, and 
pediatric nursing. 


Projecting back 115 years ago when the Navy Nurse 
Corps came into being, NHB/NMRTC Bremerton was 
a 16 bed, wooden, two-story frame building used as 
‘Sick Quarters’ on Puget Sound Naval Shipyard. 
America’s involvement in World War One was still a 
few years away. 


In those times and in those conditions, such as now, 
the Navy Nurse Corps compassion, character and 
competence were hallmarks of all they did. 


A Slice of 115 Years...as tradition dictates, the senior Na- 
vy Nurse Corps officer — Capt. Patrick Fitzpatrick, Naval 
Hospital Bremerton director and Navy Medicine Readi- 
Naval Hospital ness and Training Command Bremerton commanding 
Bremerton Caduceus is an official officer — and junior Navy Nurse Corps officer, Lt. j.g. Tay- 
Navy internal publication lor Fink, registered nurse assigned to Family Medicine, 
cut the cake at the command’s commemoration of Nation- 
Capt. Patrick Fitzpatrick, NC, Commanding Officer al Nurses Week, May 6-12, and the Navy Nurse Corps 
; 115th birthday, officially held every May 13 since 1908 
Capt. Mark Lund, MC, Executive Officer (Official Navy photo by Douglas H Stutz, NHB/NMRTC 
Bremerton public affairs officer). 


Just as it is today. 


Command Master Chief Brandon May 


Nurses 
Week 
Continued... 


Navy Medicine Readiness Training Command Bremerton commenced National Nurses 
Week, May 6-12, 2023, with a Blessings of the Hands by command chaplain, Lt. Cmdr. John 
Tart, followed by breakfast offerings. “Chaplains and nurses have much in common,” 
explained Tarr. “Both tend to meet people on a worst day. We comfort them when with 
mercy and compassion.” There are approximately 100 active duty, civil service and 
contractor nurses assigned to NMRTC Bremerton, each contributing to the National Nurses 
Week 2023 theme: Nurses Make A Difference, Anytime, Anywhere - Always 
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Did you know? At Navy Medicine Readiness Training 
Command Bremerton, Navy Nurse Corps officers, who make 
up approximately half of the 100 assigned nurses, are part of 
more than 4,000 active duty and reserve nurses who provide 
care or support patient care in more than 20 specialties 
which include: 

Ambulatory care nursing 

Critical care 

Education and training management 
Emergency/trauma 

Family nurse practitioner 

Health care business analytics 
Maternal infant nursing 
Medical-surgical 

Mental health 

Neonatal critical care 

Nurse anesthesia 

Nursing education 

Nurse midwife 

Nursing researcher 

Operational nursing 

Pediatric nurse practitioner 
Pediatric nursing 

Perioperative 

Psychiatric health nurse practitioner 
Public health 


Assistant Secretary of Defense for Health Affairs visit May 12, 202 


Dr. Lester Martinez-Lopez, Department of Defense’s 
assistant secretary for health affairs, receives insight 
from Lt. Cmdr. Shamis Fallah, Ophthalmology De- 
partment head and staff ophthalmologist, as part of his 
familiarization tour to the command. The Vice Admiral 
Richard Nelson Refractive Surgery Center is much in 
demand for LASIK, PRK and SMILE refractive sur- 
gery services. The military treatment facility is part of 
the Puget Sound Military Health System, an integrated 
medical market consisting of Army, Navy and Air 
Force medical treatment facilities including Madigan 
Army Medical Center, Naval Health Clinic Oak Har- 
bor, Naval Hospital Bremerton, and the Air Force’s 
62nd Medical Squadron providing care to over 
285,000 local beneficiaries. (Official Navy photo by 
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Dr. Lester Martinez-Lopez, Department of Defense’s 
assistant secretary for health affairs receives a 
“welcome aboard” from Hospital Corpsman Ist Class 
Alaina Hall, leading petty officer for Surgical Services 
directorate. Dr. Martinez was conducting a familiari- 
zation tour of the command. 
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Dr. Lester Martinez-Lopez, Department of Defense’s 
assistant secretary for health affairs, discusses pediat- 
ric services with Lt. Barbara Kent, Pediatric Clinic 
division officer, during his familiarization visit of the 
command. The clinic handles general pediatric and 
developmental pediatric visits. As one of only five Na- 
vy military treatment facilities approved to provide 
care and services to Exceptional Family Member Pro- 
gram category 5 patients, the Pediatrics clinic is re- 
sponsible for the specialized care and services for 
enrolled EFMP beneficiaries. (Official Navy photo by 
Douglas H Stutz, NHB/NMRTC Bremerton public af- 


fairs officer). 


As part of his familiarization tour, Dr. Lester Mar- 
tinez-Lopez, Department of Defense's assistant sec- 
retary for health affairs is provided a synopsis of 
case load and staff management in the Main Oper- 
ating Room by Cmdr. Marc Silfies, NHB/NMRTC 
Bremerton director for surgical services. The Main 
OR is primarily an same day, outpatient ambulatory 
surgical center (Official Navy photo by Douglas H 
Stutz, NHB/NMRTC Bremerton public affairs of- 


ficer). 


DHA Spotlight Submission 


AmyLisa Myers, Registered Nurse assigned to Naval Hospital Bremerton Oral Maxillofacial Surgery, is recog- 
nized as a great team member who always gives 100 percent into every aspect of the clinic, from administrative 
tasks to patient care. There is no hesitation by her to accomplish any job necessary in the department whether it’s 
checking crash carts, ensuring bone logs, or managing supplies for surgical suites. 


Myers attention to detail is a testament to her legacy in Navy Medicine which includes deploying as part of the 
Fleet Hospital 8 to Rota, Spain in support of Operation Iraqi Freedom, 2003, and four years at Naval Hospital 
Bremerton until her final rank as lieutenant. Her caring and competent demeaner for every patient, as well as staff, 
provides a steady source of professionalism throughout Oral Surgery. Myers takes pride and ownership in her 
work. She makes sure every patient is comfortable and knows that they are in good hands. Her kind, positive and 
compassionate manner are matched by her knowledge, energy and helpful characteristics. 


In conjunction with May as Asian American Pacific Islander Heritage Month, Myers chose to openly acknowledge 
this year’s theme, “Advancing Leaders Through Opportunity,” not by focusing on herself, but by graciously ex- 
pressing familial high-regard for her father — and Filipino roots - for his determination in advancing his career in 
the U.S. Coast Guard as well as contributions to the Sitka, Alaska community where she was raised (Official Navy 
photos by Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


Remembering Those Lost 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Since Memorial Day’s inception in 1868, 
the date has held special significance throughout our country, especially with those who have worn the cloth of 
their nation. 


The backyard barbeques, ballgame bleachers and marching bands are all mere cosmetic accoutrements to the hal- 
lowed meaning of the day. 


Across the entire land, our populace is afforded the opportunity to take a collective pause and remember, reflect, 
and respect those who have been lost to their country, to their family, to their community, and to their fellow ser- 
vice men and women. 


This day allows us to honor our fallen, and acknowledge the profound loss of a father, mother, uncle, aunt, son, 
daughter, nephew, grandson, cousin, and/or friend. We gather to remember those who never made it home, thank 
them for their service and offer our heartfelt condolences to the families of those who never made it back and were 
lost serving their country. 


Our Memorial Day tradition came about after our country’s Civil War, 1861-1865, a time of great animosity be- 
tween Americans. In the years that followed the end of that bloody conflict, Americans observed the day and were 
brought together in their shared need to mourn those gone before their time. 


Even in the Pacific Northwest, far from the Civil War battlefields, a local cemetery has sustained the memory of 
those who fought in the war between the states. 


Ivy Green Cemetery, in Bremerton, Washington, has a sizable military section, with over 2,000 fallen Americans 
of all services represented, including U.S. Navy quartermaster John H. Nibbe, a Civil War hero and Congressional 
Medal of Honor recipient. 


Nibbe was assigned to the tinclad wooden steamer USS Peterel patrolling Yazoo River, Mississippi, as part of the 
Navy strategy to thwart Confederacy logistic efforts and control the Mississippi River and its many tributaries. On 


April 22, 1864, according to his citation, “the vessel came under fire and was raked by shot. He assisted in getting 
all the wounded away and proceeded to get prepared to fire the ship despite the escaping steam from the boilers, at 
which time he was surrounded on all sides by rebels and forced to surrender.” 


Over a century later, that same belief of service before self was also displayed under fire in the heat of battle, and 
during another time of acrimony in our country by another U.S. Navy Sailor. That Sailor is remembered every day 
at Naval Hospital/Navy Medicine Readiness Training Command Bremerton’s David R. Ray Health Center located 
on Naval Station Everett. 


The namesake of the health center, Hospital Corpsman 2nd Class David R. Ray, might not be laid to rest at Ivy 
Green, but he’s out there in similar hallowed ground, along with all our other fallen. 


Here’s who he was, and why he — like Nibbe and so many others - completely encompasses what our tradition, 
legacy and sacrifice are all about on Memorial Day. 


Ray was born February 14, 1945, to David F. and Donnie M. Ray of McMinnville, Tennessee. After high school 
and three years of college, he voluntarily enlisted in the U.S. Navy on March 28, 1966. 


His first assignment was aboard Naval Hospital ship USS Haven. From haze gray he went to the green side re- 
questing a tour of duty with the Marines. He joined Battery D, 2nd Battalion, 11th Marine Regiment, Ist Marine 
Division, in the Republic of Vietnam in May 1968. 


On March 19, 1969, his unit, while defending their fire base at Liberty Bridge, Phu Loc 6, near An Hoa Combat 
Base, came under intense hostile fire during the early morning hours by an estimated battalion-sized (approx. 
1,000) enemy force. The initial burst of enemy fire caused numerous casualties among the Marines. 


Undaunted by the intense hostile fire, Ray moved from emplacement to emplacement, rendering emergency medi- 
cal treatment to the wounded. 


Although seriously wounded while administering first aid to a Marine casualty, he refused medical aid and contin- 
ued his lifesaving efforts. Ray was forced to battle two enemy soldiers who attacked his position, killing one and 
wounding the other. 

Even though he was rapidly losing strength as a result of his severe wounds, Ray still managed to move through 
the hail of enemy fire to other casualties. 


Once again, he came under intense fire and despite grave personal danger and insurmountable odds, succeeded in 
treating wounded Marines and holding off the enemy until he ran out of ammunition, at which time he sustained 
fatal wounds. 


His final act of heroism was to 
protect the Marine he was treating. 
He threw himself upon the 
wounded patient, thus saving the 
man's life when an enemy grenade 
exploded nearby. 


He was awarded the Medal of 
Honor posthumously. 


A friend of Ray, Hospital Corps- 
“= man Tommy Vickers, who was 
also in Quang Nam Province, 
wrote a letter back to his family, 
== describing that fateful time. The 
= == letter was received by Mr. and 
a Mrs. Tom Vickers from their son 
~ the day before the Rays’ were 
notified on their son being killed 
in action. 


It read, in part, “They - the Vi- 


etcong - ran over An Hoa. This is the story I got from a 
Marine that Ray patched up, ‘They started when one got _ 
through the wire and pulled a satchel charge under a hutch. ~ 
When it went off everyone ran outside. They started mow- e 
ing them down as they ran out. Bob got hit but was still 
treating wounded when he was hit the second time.’ 


‘The Marine said Bob knew his job and was doing it. He 
said that the enemy was all over them, plus rockets and 
mortars as thick as flies.’ 


Vickers worked late in the night and well into the next day 
helping to treat and care for mass casualties. 


The next morning choppers from An Hoa landed. Vickers 
still could not locate his friend and began asking Marines 
from Ray’s outfit if they knew his status. 


“Everyone said he had been hit, but no one knew how bad- 
ly. Then this one kid told me what happened. I couldn’t 
work. All I could do was sit and stare,” wrote Vickers. 


Such sacrifice and a call to duty for fellow man and coun- 
try are emblematic of our Memorial Day lineage. 


According to the U.S. Department of Veterans Affairs, 
many a generation have suffered from loss, especially dur- 
ing major wars: 


In our nation’s Civil War, 1861-1865, the union lost 
140,414 in battle and another 224,097 in theater [referring 
to the geographic area in which wartime operations oc- 
curred and resulting from accidents, disease, injury. The 
confederate lost 74,524 and another 59,297 in theater, and 
that figure does not include the estimated 26-31,000 who 
died in union prisons. 


In World War One in the years 1917 and 1918, there were 
53,402 battle deaths with an additional 63,114 fatalities. 


In World War Two, 1941 through 1945, America suffered 
291,557 battle deaths and another 113,842 fatalities in service. 


In the Korean War, there were 33,739 battle deaths and another 2,835 other deaths in theater and 17,672 fatalities 
non theater. 


During the Vietnam War, 1964 to 1975, battle deaths totaled 47,134 with another 10,786 deaths in theater and 
32,000 other deaths in service, non-theater, that actually cover the period from 1955 to 1975. 


During 1990 to 1991 Desert Shield and Desert Storm, there were 148 battle deaths with another 235 deaths in thea- 
ter and 1,565 other deaths in service, non-theater. 


There have been well over 6,000 fatalities over the past two decades, specifically in Operation Enduring Freedom 
and Operation Iraqi Freedom. 


Overall, our country has suffered upwards of 655,000 deaths in battle, along with 310,000 other deaths in theater 
and more than 230,000 fatalities non-theater over our nation’s history. 


We pay homage to all our men and women such as Nibbe and Ray on Memorial Day, who embody strength of 
character, service before self and courageous sacrifice for their ideals, nation and brothers-in-arms. 


Asian American Pacific Islander Heritage Month observation 


When Hospitalman Emaredong Wally, assigned to Navy yog ie M-~ 
Medicine Readiness Training Command Bremerton, was asked 54.5 ope A Chaflenaer Da 


what does the 2023 theme of Asian American and Pacific ity 4 Ulithi Atoll. 


Islander Heritage month, “Advancing Leaders Through BrRENCH Yap Islands4y ante 
Opportunity” mean to you, she replied, “AAPIHM recognizes the yan de Oro SNgilu Atoll se. ore 
& “sSoro} 


contributions and influence of Asian Americans and Pacific MINDANAO 

Islander Americans to the history, culture, and achievements of | City 
the United States. This is a month dedicated for people with an _}®*a! Santos 
Asian Pacific Islander blood-line.” aN f 


“Tam a Palauan Woman. I grew up in the Micronesian Islands 
of the Republic of Palau. I decided to leave the islands for a 
better opportunity in the United States of America. A lot of Asian 
Pacific Islanders work hard to make America the best home for 2 
themselves. We sacrifice a lot by leaving our families and moving ~ Senge att 5 

to the states for a better life. The positivity to that is everyone gets Pe bi = ee 
to understand our various cultures and traditions. I feel like that 
is what a lot of Asian Pacific Islanders do, make a better life for 
themselves by hard work and sharing our traditions.” 


“Advancing Leaders through Opportunity to me is helping 
people reach their goals in life. A lot of Asian American Pacific 
Islanders are very hard working and successful. But can still 
improve with opportunity. 


A lot of opportunities are hard to get due to the lack of 
knowledge with American culture. With that being said, 
hopefully this could be an awareness type of event that will help 
give Asian Pacific Islanders courage and the willingness to 
become more successful as leaders and help shape the United 
States of America a better and improved nation. 


Miles with Smiles for Global Running Day 
at NHB/NMRTC Bremerton, June 7, 2023 and beyond... 
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A Star Added at 
NMRTU Everett 


By Douglas H Stutz, NHB/NMRTC 
Bremerton public affairs officer -- 
The uniform that Roland Alferos ar- 
rived wearing at Navy Medicine 
Readiness Training Unit Everett was 
significantly altered by the time he 
departed that day. 


Alferos was the sole chief petty of- 
ficer selected to advance to the rank 
of senior chief hospital corpsman at 
Navy Medicine Readiness Training 
Command Bremerton in a frocking 
ceremony held with family in front of 
command leadership, co-workers and 
friends in the David R. Ray Health 
Center, May 30, 2023. 


“T’ve had great leaders, great mentors and great Sailors. I have been very fortunate and wouldn’t be here without 
them. All the credit goes to them. It is a privilege to be here,” said newly frocked Senior Chief Hospital Corpsman 
Alferos, with 21 years of naval service which includes assignments on both side of the Pacific from San Diego, 
California to Okinawa, Japan. 


Pinning on Alferos’ new senior chief petty officer in- 
signia — which features a single star above a fouled 
anchor with USN lettering for the collar device - was 
his wife, Christine, son Roland Jr., and daughter Athe- | 
na. After NMRTC Bremerton Command Master Chief | 
Brandon May placed the new khaki combination cap 
upon Alferos, a round of congratulatory applause filled 
the clinic’s conference room. 


Yet the ceremony wasn’t completed. 


In his initial act as Senior Chief Hospital Corpsman 
Roland Alferos, he called forth Hospital Corpsmen 
2nd Class James Cooper and Kevin Juico and present- 
ed each of them his chief anchors, indicating his faith 
in each to ‘anchor up,’ by continuing to be responsible, 
dependable and put service before self for those in 
need. 


The Navy’s senior chief petty officer rank is equiva- ee ote Te ~ ee A 

lent to the Marine Corps’ master sergeant and first —- - . ;, 
sergeant, the Air Force’s senior master sergeant and A passing of values...In his initial act as Senior Chief 
first sergeant and the Army’s master sergeant and first Hospital Corpsman Roland Alferos (left), he called forth 


sergeant. Hospital Corpsmen 2nd Class James Cooper (right) and 
Kevin Juico to present each of them his chief anchors, 
The new rank also brought a new name change for indicating his faith in each to ‘anchor up,’ by continuing 
Alferos. He’s no longer referred to as ‘chief.’ He'll to be responsible, dependable and put service before self 
now be known — to officer, enlisted and civil service for those in need. Alferos was frocked to his current rank 
alike - as ‘senior chief.’ of senior chief petty officer during a ceremony at Navy 
Medicine Readiness Training Unit Everett May, 30. 2023 
Or just ‘senior.’ (Official Navy photo by Douglas H Stutz, NHB/NMRTC 


Bremerton public affairs officer). 
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Making a High Reliability LEAP at NMRTC Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- An innovative idea, born out of necessity, 
implemented by hospital corpsmen under expert tutelage, has received LEAPS recognition from afar. 


The 2023 Rear Adm. Lewis E. Angelo Professional Symposium [LEAPS] High Reliability Organization poster 
competition winner in the non-clinical category was “Planning for Manning,” from Navy Medicine Readiness 
Training Command Bremerton’s Main Operating Room. 


“Across a competitive field of high impact entries, Lt. Jason Balazs’ process improvement submission is an excep- 
tional accomplishment! Congratulations to him and his team for a job well done,” said Cmdr. Marc Silfies, Surgi- 
cal Services director. 


The poster competition provided contestants like the Main OR team with a congenial challenge, as well as visual 
means to promote the high reliability organization culture of learning, sharing, and continuous improvement. 


“The significance of being chosen is evident in the foundation that we are forward thinking. High Reliability is a 
priority of Navy Medicine. I feel that the PI project contributes to the HRO through all three of the guiding princi- 
ples of the competition; reliable processes, better outcomes, and improved quality of care, through having the 
manning to be able to provide all of the above,” stressed Balazs, certified registered nurse anesthetist who provid- 
ed lead oversight to a trio of hospital corpsmen who made the project happen. 


For Hospital Corpsmen 3rd Class Julia Muro and Eric Huerta and Hospitalman Hunter Jeffers, decreased manning 
in the Anesthesia Department meant that something needed to be done to help mitigate the loss of personnel and 


° 
Planning For Manning 
BTU GUT 
< i 
i RN Re a 
lil iS 
‘ician: Poe ene Surgical Techs still 
& w em ppesates of station With no projected corpsman reporting to the Anesthesia department we are have their Quad skils 


cross training surgical technicians and Preventing future roadblocks to patient 
care. 
Project Goals 
«Cross train Surgical Technicians to supplement Anesthesia technicians 
+ Teach proficient technique of intravenous puncture. 


Doe 


Process Improved/ Changes Made 


«Schedule training hours in Anesthesia for surgical technicians, 
al technicians Catheters. 


During his recent visit to NMRTC Bremerton, Dr. Lester Martinez-Lopez, Department of Defense’s new assistant 
secretary for health affairs, is briefed by Lt. Jason Balazs, certified registered nurse anesthetist, on the process 
improvement project “Planning for Manning,” which hospital corpsmen assigned to Directorate Surgical Services 
Anesthesia department initiated to mitigate a staff shortage concern. The project was recognized with the 2023 
Rear Adm. Lewis E. Angelo Professional Symposium [LEAPS] High Reliability Organization poster competition 
winner in the non-clinical category (Official Navy photo D.H. Stutz NHB/NMRTC Bremerton public affairs of- 
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augment their current shrinking numbers to provide 
support in the Main Operation Room. 


They devised a plan to cross train other corpsmen with 
surgical technologist specialty skills to help with the 
daily workflow in the Main OR. 


“Anesthesia is the best department in the hospital for 
someone to cross train in. Most corpsmen do not de- 
velop their hands on skills until they are deployed. 
Luckily, I get to practice them every day,” stated Mu- 
ro. 


The plan to train the others became acute when one of 
the two assigned anesthesia technicians transferred 
which limited the ability to provide assistance to the 
anesthesia provider. 


& 


Anesthesia and Main OR department heads collaborated to come up with a viable, workable plan to ensure that day 
-to-day anesthesia needs would be met. 


“The bottom line is that by training additional surgical technicians as anesthesia technicians, they were able to 
broaden their knowledge base. Plus, as providers, we are able to teach them about pharmacology, airway manipula- 
tion, and numerous items to assist them in understanding anatomy and physiology of the human body. This 
knowledge will not only make them a better corpsman but will assist them when they are taking their advancement 
exams,” Balazs noted. 


Two surgical techs were selected to train for a month with their anesthesia tech counterpart and complete the nec- 
essary professional qualification standards. With those corpsmen already assigned in the Main OR, they gained 
added proficiency such as knowing the technique of intravenous placement which would help prevent any future 
roadblocks in providing patient care. 


“Now our department has multiple backups in case of an emergency, ensuring the safety of our patients,” said Mu- 
ro. 


Balazs affirmed that staff also benefit as well as the patients. 


“The turnaround time is decreased in the rooms as well as the placement of intravenous catheters, which in turn 
allows more time in the schedule to add more patients,” explained Balazs. 


“The anesthesia technician is a vital assistant to the provider during the two most crucial steps in anesthesia,” 
Balazs continued. “They assist with induction through ventilations of starting of IV’s and are available to gather 
equipment in case of emergencies. They also assist us with emergence from anesthesia.” 


The entire concept of a high reliability organization in Navy Medicine is anchored in patient safety, with leadership 
engagement, robust process improvement and (a) culture of safety as guiding tenants. Taking initiative, speaking 
up, and promoting safety are all part of the continuous discipline. 


According to the Navy LEAPS 2023 website, the competition — which has steadily grown from a small gathering 
of Navy Medical Service Corps officers during a formative stage in the late 1970s - has strived to focus on high- 
lighting both clinical and non-clinical initiatives designed to improve the Military Health System by fostering more 
reliable processes, better outcomes, and improved quality care, all geared towards patient safety. 


The LEAPS theme for 2023 was “Bolder Leaders, Brighter Futures: Creating a Transformational Culture in Navy 
Medicine.” 


Which was exactly what the Main Operating Room team accomplished at NMURTC Bremerton. 
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Recover, Recuperate, Rehabilitate with NHB Physical Therapists 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Coming back from a torn anterior cruciate 
ligament is a daunting prospect for anyone. 


Arranging timely, convenient and regular rehabilitation 
appointments with physical therapy can also seem equally 
unfavorable. 


Except for clients of Silvy Keeler and Katie Russell, Naval 
Hospital Bremerton physical therapy assistants who pro- 
vide direct hands-on care from their Physical Therapy 
Clinic tucked away in Naval Base Kitsap Bangor Fitness 
Complex. 


For Navy Supply Fleet Logistics Center Command Master 
Chief Steven Bradsher, becoming a client of Silvy alleviat- 
ed any worry he initially harbored about travel, access and 
location for his PT rehabilitation needs. 


“T can’t say enough about the services provided. Being 
able to receive such expert PT care on Bangor is really 
appreciated,” stated Bradsher. “The location is close 
enough for me to not be away from work for a long time. 
That’s really valuable. I was thinking that I would have to 
go elsewhere and could lose up to half a day. That lost 
time can impact any warfighter and their command.” 


Like others before, Bradsher has become one of a long line of satisfied physical therapy clients provided rehabili- 
tation care over the course of 27 years by Keeler, who refers to those she helps as her clients, not patients. 


“They invest in me. I invest in them,” explained Keeler, who is also a certified kinesio taping practitioner. “Being 
out here in the gym takes our clients into an atmosphere that encourages their desire and ability to be challenged to 
progress back to their optimal performance, both work and personal.” 


Keeler and Russell offer a wide array of physical therapy services for thousands of active-duty personnel who 
work [and live] on Naval Base Kitsap Bangor, other adjoining installations and nearby surface, subsurface and 
squadron commands. Their goal(s) are to help their clients improve their mobility and function after injury and 
surgery. They evaluate, instruct and treat musculoskeletal ailments and disorders, and provide individually de- 
signed programs to help each client recover, recuperate and rehabilitate. 


“Physical therapy means movement. All bodies must move,” exclaimed Keeler. “PT is about educating in correct 
mechanics while building a solid foundation so that better function, [and] decrease in pain from muscle/skeletal 
imbalance can be addressed.” 


Bradsher affirms that his time invested working with Keeler is definitely assisting him come back from his injury 
sustained during a command physical training basketball game. 


“Three times a week for a lot of weeks, each time adding different exercises, assessing strengths and weaknesses,” 
Bradsher said. “I can say my knee now feels a lot more stable than when I started. I’m hopeful to get back to where 
I want to me.” 

According to Dr. Erin Patterson, Doctor of Physical Therapy at Navy Medicine Readiness Training Unit Bangor, 
there has been a physical therapy presence working out of the Bangor gym for the past 22 years. 


“Tt’s not just the care they provide that’s invaluable. It is really hard to replicate elsewhere. The Bangor gym has a 
lot of resources and much more room to use than at our main hospital,” said Patterson. 


But the biggest advantage, stresses Patterson, is the easy access and convenient availability which Keeler and Rus- 
sell provide throughout the work week. Getting a fast turnaround in rehab recovery is critical for operational readi- 
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ness. 


“We keep the active-duty personnel stationed and living 
on base right there. They are able to walk right over to the 
gym and Physical Therapy, which saves a significant 
number of manhours and cuts down on lost time if having 
to go elsewhere,” Patterson said. 


Along with their own clinic, Keely and Russel also have 
access to much of what the Bangor Fitness Complex of- 
fers, from functional and work strengthening work in the 
Navy Operational Fitness and Fueling System [NoFFS] 
center to pool rehabilitation. 


They are able to simulate elements of the Marine Corps 
physical fitness test and combat fitness test, as well as the 
Navy physical fitness test. 


They employ a wealth of experience, using a wide range 
of individualized techniques, augmented by a full array of 
equipment, which include isodynamic, isotonic, progressive resistive exercises, functional re-training, kinesiology- 
tape and soft tissue mobilization. 


Russell attests that they deal with a lot of trauma and surgery cases, featuring a top three of shoulder, ankle and 
knee injuries. “Rotator cuff, ankle sprain/strain, ACL tear,” she cited. 


Keeler and Russell advocate that when dealing with a clientele base of active duty Sailors and Marines, they tend 
to require more intense sport-specific programs, which the gym has readily available. 


“The gym is the best place in getting them to build a strong foundation with an ongoing assessment to insure they 
are not overdoing things,” Russell said, noting that some of the advantages using the fitness facility include, using 
the NoFFs, outdoor track, circuit and progressive gym equipment for both training and testing as well as progress- 
ing in phases of rehabilitation. There is also aquatic access of the pool for appropriate decreased weight bearing 
progression of orthopedic/ankle rehabilitation and more complex pain patients. 


Keeler has worked with clients as young as age seven and as elderly as 101. She has dealt with complex, multi- 
injury clients in acute care to those with neurological issues and those with orthopedic needs. She is known for her 
insight and involvement in helping her clients get the best care possible by addressing every detail during their PT 
process. 


Patterson refers to them both as unsung heroes. 


_ “When we read our Interactive Customer Evaluations 
comments, they are always highlighted as caring and 
compassionate providers that know how to push them 
hard to achieve their goals,” added Julianne Gordon, Na- 
vy Medicine Readiness Training Command Bremerton 
Doctor of Physical Therapy. 


Keeler and Russell were surprised recently with being 
recognized as the command’s Five Star Team of the Quar- 
ter for 2023, by “demonstrating superior performance in 
the delivery of stellar customer service.” 


“We are integral in returning our active duty to their readiness and in prevention of future musculoskeletal impair- 
ments,” stated Keeler. 


When asked about the importance of physical therapy, Patterson replied, “By addressing injuries early, we help 


return Sailors and Marines back to 100 percent not only for the things they enjoy but also to stay on the job and 
maintain operational readiness.” 
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Beaches of Normandy Remembered by Navy Chaplain 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer - The sands of time on a stretch of beaches in 
Normandy, France became a hallowed opportunity for 
U.S. Navy Sailors back in 2019. 


To mark the 75th anniversary of D-Day - the allied inva- 
sion of Nazi held Europe - June 6, 1944, active duty ser- 
vicemembers joined veterans, world leaders and VIPs to 
f’ ~ honor those lost and pay tribute to that historic date. 


For Navy Lt. Shawn Redmon, Chaplain Corps and former 
4, Naval Hospital Bremerton Pastoral Care department of- 
‘4 ficer, the occasion to be there to take part in the remem- 
4 brance of such a pivotal time in history was not mere hap- 
penstance. 


“Tt was divine intervention we were there,” recollected 
Redmon, then assigned to the guided missile destroyer 
USS Roosevelt (DDG 80). “We were part of Operation 
Formidable Shield and were in the area. Another ship was 
indisposed, and we were asked if we could support.” 


Roosevelt crewmembers took part in placing American 
and French flags at those laid to rest at the Normandy 
American Cemetery, Colleville-Sur-Mer, France. 


Thousands of flags were needed for their solemn duty. 


“Although some of our younger Sailors might not have 
known the true significant of D-Day, they definitely 
learned about the importance and the loss which took 
place. It was a very somber moment. Many said afterwards being there was the most profound part of their Navy 
career,” related Redmon. 


On that fateful date as Operation Overlord began, approximately 175,000 men stormed ashore on the beaches of 
Normandy - codenamed Gold, Juno, Omaha, Sword and Utah - from more than five thousand Navy ships and 
landing craft. 


Thousands never made it off that coastline. They fell in the surf, sand and shore. 


“Being there, we took in the entire area where D-Day took place. The beaches are vast. Much like along Washing- 
ton’s Pacific coastline. There are still pillboxes fortified positions and gun emplacements visible,” said Redmon. 


“That entire area was just a killing field,” he added. “They were given an impossible task. But they did it.” 


D-Day casualty totals were grim: American forces suffered 2,499 dead, 3,184 wounded, 1,928 missing and 26 
captured. British casualties were approx. 2,700 and Canadians at 946. 


German casualties are assessed as between 4,000 and 9,000. The total killed, wounded or missing from D-day to 
June 25, in what is regarded as the Battle of Normandy, for both sides, is 425,000. It’s also estimated that 15,000 
to 20,000 French civilians were killed in Normandy, mostly from allied bombing. 


Redmon was also part of a unique inclusion to the 75th anniversary at Normandy. There was a special commemo- 
ration held for a Lone Sailor statue dedication on Utah Beach, in recognition of the Navy Seabees and Underwater 
Demolition Team Sailors who took part in the landing. 


“That was destiny. The chaplain originally arranged for couldn’t make it. Admiral James G. Foggo III, then com- 
mander of U.S. Naval Forces Europe-Africa asked me to give the invocation. It was such an honor. One of my 
grandfathers was a Seabee in World Wat II,” shared Redmon, noting that the reverence shown by active-duty per- 
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=e ~ sonnel and veterans representing numerous nations was also simi- 
my “== lar in the local populace. 

— 

* “One aspect I noticed was the involvement in all part of the anni- 
~~ versary by the local French and many other Europeans who came 
_ to take part,” explained Redmon. “Even down to the old WWII 

~ equipment which they had restored. It was easy to see that they 
had not forgotten the importance of the day and the sacrifices 

= made by so many to help free their country.” 


is Those sacrifices were part of the largest amphibious invasion in 

» history. The Navy ships involved totaled 6,939 vessels with 1,213 

combat ships, 4,126 landing ships/craft, 736 support ships and 

*~ 864 merchant ships. The Navy provided direct combat support, 
logistical aid, and medical care from the waters of the North At- 

lantic onto that French coastline. The sea portion was dubbed Operation Neptune, with 195,700 naval personnel 

involved, led by 53,000 U.S. and 113,000 Brits. After five days, by June 11, 326,547 troops, 54,186 vehicles and 

104,428 tons of supplies had been put ashore on those sandy beaches. 


Just walking on that seashore was a sobering moment and one which Redmon decided to take with him as a keep- 
sake. He brought a small vial filled with that sand. 


“The sand is from Omaha [Beach] That was sacred ground. It was humbling to be there. I never thought in my life 
to have the opportunity to be there, especially on a Navy guided missile destroyer named after a legendary Ameri- 
can president,” stated Redmon. 


It’s now been 79 years since D-Day. The number of veterans who took part — and survived — that date are fewer 
and fewer. Yet they have stood the test of time. 


Much like that sand they fought on. 


DHA Director visits Naval Hospital Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- In conjunction with a visit to the Pacific 
Northwest, U.S. Army Lt. Gen. Telita Crosland, Defense Health Agency director, was hosted at Naval Hospital 
Bremerton for a familiarization tour, meet-and-greet with command leadership and the opportunity to address ac- 
tive duty, civil service and contractor staff members. 


Telling like it is...U.S. Army Lt. Gen. Telita Crosland, Defense Health Agency director, shares sincere sentiments 
and heartfelt thanks to the active duty, civil service and contractor staff members at Naval Hospital Bremerton 
during a familiarization visit to the military treatment facility, June 8, 2023. “What you do every day brings value 
and makes a difference,” stated Crosland. “What makes us unique is who we care for, the joint force, those who 
we are privileged to serve, our beneficiaries. Everybody here is part of who we serve as part of a team. We get to 
do that anytime, anywhere, always.” (Official Navy photo by Douglas H Stutz, NHB/NMRTC Bremerton public 


affairs officer) 
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With sincere sentiments and candid comments, Crosland spoke to a packed auditorium audience primarily com- 
prised of U.S. Navy personnel, June 8, 2023. 


“Td like to extend a heartfelt thank you for the last three/four years which was extremely challenging with the no- 
kidding pandemic that affected our entire military health system. You were asked to go above and beyond, and 
you did just that with less than you deserved, and you did it consistently. Thank you,” said Crosland. 


DHA is an integrated health system and multi-faceted organization, and mission readiness takes precedence. Sup- 
porting that is the combined efforts from DHA’s varying, overlapping disciplines of joint medical logistics, re- 
search and development, global public health, education and training, and the Joint Trauma System. 


Crosland emphasized her mission, vision and priorities, affirming that the DHA supports the nation by improving 
health and continuing to build readiness. 


“At the end of the day the most important thing that the DHA does for the Department of Defense is to run a high- 
quality, successful health delivery system. When we do this, we build readiness and make extraordinary experi- 
ences ordinary and exceptional outcomes routine. This statement is not just a bumper sticker, we do this every day 
without seeing it in true context,,” stressed Crosland. 


“T doubt many of you have a full appreciation of how extraordinary it was to actually execute the way you did 
during the pandemic and Operation Allied Refuge,” Crosland continued. “You did all of that during the throes of 
[Force Protection Condition] Delta, every bed at an MTF full, teams in civilian hospitals across the U.S., while we 
continued hospital-based training and graduate medical education, all the day-today stuff you have to do to run a 
system. We did all of that and nobody noticed. That is what is extraordinary.” 


The DHA vision is an unrelenting pursuit of excellence in caring for the nation’s joint force and those we are priv- 
ileged to serve. Anytime, anywhere — always. 


DHA priorities are to enable combat support to the joint force in competition, crisis or conflict; build a modern- 
ized, integrated and resilient health delivery system; [with] dedicated and inspired teams of professionals driving 
military health’s next evolution. 


The DHA formally established the Puget Sound Military Health System Market to oversee, manage and support 
all Army, Navy and Air Force medical and dental assets in the Pacific Northwest, December 2021. The transition 
of all administrative and management functions at NHB to DHA was completed in 2022 after being put on tempo- 
rary hold due to major efforts to help stop the spread of COVID-19 for several years. 


The conversion process also officially shifted many civil service staff members to become DHA civilian employ- 
ees, with active duty personnel assigned to Navy Readiness Training Command Bremerton. The entire transfer 
process - known as the Realignment of Personnel, Property and Systems — was part of a congressional mandate to 
merge military hospitals and clinics to the DHA to create a resilient, cohesive, and connected military health sys- 
tem. 


What the entire realignment transition process has meant for the approximately 284,000 active duty service mem- 
bers, retirees and family in the greater Puget Sound region — including over 80,000 eligible in NHB’s area alone — 
is they all have standardized care at Madigan Army Medical Center, Naval Health Clinic Oak Harbor, Air Force’s 
62nd Medical Squadron and NHB. 


“When you’re running a health care system, that takes work, particularly when you don’t have everything you 
need, when you need it. We absolutely have to be unrelenting in our pursuit of excellence,” shared Crosland. 


Each MTF is linked via the Department of Defense electronic health record, MHS GENESIS, to enhance team- 
work and collaboration between all services in providing patient-centered care to all eligible beneficiaries. 


DHA has standardized processes like appointments and referrals to ensure no matter where service members and 
their families go, care will be consistent. 


“What you do every day brings value and makes a difference,” stated Crosland. “What makes us unique is who we 
care for, the joint force, those who are privileged to serve, our beneficiaries. Everybody here is part of who we 
serve as part of a team. We get to do that anytime, anywhere, always.” 
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NHB/NMRTC Bremerton Frocking Ceremony, June 9, 2023... 
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but it can stitt es #8 rare and preventable, 


Mark the correct place on the patient 's 


body where the surgery is tobe done, 


National Time-Out Day at Naval Hospital Bremerton requires no referee, no whistle, and no stoppage of play. 
Just routine adherence to patient-safety protocols. 


National Time Out Day, officially recognized June 14 this year, is a Joint Commission and Association of peri- 
Operative Registered Nurses undertaking to raise awareness of practices that prevent wrong-site, wrong-side, 
wrong procedure or wrong-person surgery. 

Everyone engaged in any surgery process is involved with every time-out, from doctor to nurse to anesthesiolo- 
gist to surgical technologist. 

NHB uses a ‘Surgical Safety Checklist,’ adapted from the World Health Organization’s ‘Surgical Safety Check- 
list,’ and the Joint Commission’s ‘Universal Protocol.’ 

As an example, in the OR, prior to the patient in the room, the team will huddle to go over such protocols as con- 
firming that all team members are available and/or present and confirm that all required instruments and sup- 
plies are available. 

The anesthesia provider will go over the plan of care, antibiotics to be used, and any possible concerns. The an- 
esthesia provider will also conduct an anesthesia equipment safety check; confirm the pulse oximetry and other 
pertinent monitors are placed on the patient - and functioning properly - and that the time-out procedure is com- 
pleted prior to the regional anesthetic administration. 

Prior to the start of the procedure, there will the ‘Universal Protocol’ time out which has everyone stop what 
they are doing and focus on the timeout. The surgeon, anesthesia provider, OR nurse and surgical technologist 
will verbally confirm on a number of requirements, such as ensuring the patient understands the planned proce- 
dure, and that relevant images and results are labeled and available. 

The surgeon will discuss the plan of action and go over any potential issues and special requests. The surgical 
technologist will go over the sterilized gear and any anticipated needs. 

The nurse will wrap up the session with a follow-up synopsis of everyone's input and comment on any concern. 
The entire open-ended discussion lasts approximately several minutes. 

There is also another condensed time-out conducted — ‘60 seconds for safety’ — initiated by the circulating nurse 
after every surgical procedure is completed that gives everyone on the team a chance to share, and go over if 
there were issues about equipment, instrumentation, and even any concern on the patient’s recovery process. 
Even before an individual case time-out, the Main Operating Room staff will hold a team huddle to go over the 
day’s surgical case load, including specific patient status — plus health issues if necessary — go over the proce- 
dures planned, contingencies in place, and instrumentation needed for the scheduled surgeries that day. 

The National Time-Out Day is another tool for NHB’s Main Operating Room staff to ensure the commitment to 
patient-safety remains the norm (official Navy photos by Douglas H Stutz, NHB/NMRTC Bremerton public af- 
fairs officer). 
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A Legacy Remembered — Hospital Corps 125th Birthday 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — There was a singular place setting ar- 
ranged at Navy Medicine Readiness Training Command Bremerton’s 125th Hospital Corps birthday for nine dis- 
tinctive members of the Navy only enlisted corps. 


Hospital Corpsman 2nd Class Cade Crenshaw, behavioral 
health technician and Hospitalmen Drew Echeverria and 
Hunter McGill, laboratory technician, positioned a table 
before the several hundred in attendance for the event. 


Hospital Corpsman Ist Class Thomas Aquinas Parker, 
Hospital Corpsman 2nd Class Michael Louis LaPorte, 
Hospital Corpsmen 3rd Class Peter Robert Bossman, 
Manual Reyes Denton, Roy Gillman Fowler, Michael 
Barry Judd, Malcolm Thomas Miller, John Henry Garner, 
and Hospitalman Donald Chester Dean were formally — 
and solemnly — remembered. 


All are primarily listed as either missing in action or killed 
in action, with body not recovered, during the Vietnam 
War. They are part of the 1,582 Americans still unac- 
counted for, as of May 24, 2023, according to the Defense 
POW/MIA Accounting Agency. 


As tradition dictates at all military functions where meals 
are served, POW/MIA servicemembers are not only re- 
membered, but honored. 


“You may have noticed the small table set in a place of 
honor,” explained Chief Hospital Corpsman Aia K. Jenkins, explaining to those in attendance the formalities in- 
volved with the Prisoner of War/Missing in Action ceremony. “Before we begin [the Hospital Corps birthday cele- 
bration] this evening, we will pause for a moment to recognize our fallen comrades.” 


According to Hospital Corpsman Ist Class Alaina S. Hall, Hospital Corps Ball master of ceremonies, there is spe- 
cial meaning in the POW/MIA ceremony of the Hospital Corps ball. 


“During our planning we were sure to share with our younger Sailors on the significance of not just the ball, but 
also the POW/MIA ceremony. That’s who we are as corpsmen,” stated Hall. 


The ball’s guest of honor and keynote speaker Master Chief Hospital Corpsman Christine Moore, former Naval 
Hospital Bremerton staff member, pointedly reflected on the historical relevance of the corpsman rate, along with 
the responsibility and resourcefulness which they are known. 


Moore shared how in 1942 during the early days of Amer- 
ica’s entry in World War II, during a patrol against the 
Imperial Japanese Navy on USS Sea Dragon (SS 914), 
somewhere in the vastness of the South China Sea, Phar- 
macist's Mate Wheeler B. Lipes was called upon to under- 
take an emergency appendectomy on a sickened crew- 
member, Seaman Darrell Rector. 


“A diesel submarine. So you know it was hot, cramped, 
definitely no email,” remarked Moore, currently assigned 
to Submarine Group 9 after serving as a independent duty 
corpsman aboard ballistic missile submarine USS Ohio 
(SSGN 726), noting how Lipes used his initiative to im- 
provise for the necessary instruments — spoons and even a 
tea strainer were modified - to perform the surgery, the 
first of its’ kind on a submarine. 
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The emergency operation was a success. 


“As hospital corpsmen we do what we can to care for our patients. Sailors and Marines call us, ‘doc.’ We jump 
when we hear ‘corpsman up!’ We run into danger when others go the other way. We’re often sleep-deprived. We 
also cry. We cry behind closed doors. We cry at loss of life. We cry at saving a life. We cry when we’re thanked 
and we even cry over sea stories,” said Moore. 


“Every corpsman here plays an integral part in being everything from a mother and father to preacher and provider 
when caring for our patients,” stressed Moore. “Being a hospital corpsman is the most rewarding job any of us will 
have.” 


The Hospital Corps is the largest rating in the U.S. Navy. After being established June 17, 1898, they are currently 
approximately 27,000 active duty and reserve men and women with expertise in 40 individual Navy Medicine en- 
listed specialty skills from aerospace medicine technician to Fleet Marine Force to submarine independent duty 
corpsman. 


“I’ve been honored to serve with Navy corpsmen almost my entire 30-plus career, first as a reservist in the Seabees 
and Fleet Hospital Bremerton, then as active duty Nurse Corps since 2000, on shore, aboard ships, down range and 
in more than 15 countries,” stated Capt. Patrick Fitzpatrick, NHB director and NMRTC Bremerton commanding 
officer. “You go where our Navy goes, to sea, undersea, the air and the desert. You do your job better than anyone 
else can do. You are there, you are highly trained and you are professional. I am proud of you. I am honored to 
serve with you and will never forget these days.” 


Hospital corpsmen are also the most decorated Navy rating with members who have earned 22 Medals of Honor, 
199 Navy Crosses, 959 Silver Stars and more than 1,600 Bronze Stars. There have also been 22 ships named in 
honor of corpsmen, including the newly named guided missile destroyers USS William R. Charette (DDG 130) 
and USS John E. Kilmer (DDG 134) 


“We’re also the only Navy enlisted rating with our own corps’ ball,” noted Moore. 
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Navy Medicine Readiness Training Command Bremerton Diversity Council 
observance of Pride Month, celebrates and recognizes the diversity of both 
civilians and service members across the Department of Defense. With June 
designated as Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ+) 
Pride Month after being established by an Under Secretary of Defense for 
Personnel and Readiness Directive, the theme for this year's observance is 
“Equality Without Exception - Pride in All Who Serve,” has staff members 
participating in a t-shirt painting contest to promote awareness by displaying 
their finished product on the command quarterdeck (Official Navy photo by 
Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


